
2010 Public Policy and Leadership Forum
Washington, DC • April 26-27, 2010 

Registration Form 
(One per person; copy as needed)  

  
I. CONTACT INFORMATION
Name:  	   Nickname for Badge:		

Title:                                                       Degree:                              License/Cert.                                      PSC:   Yes  No

Organization/Facility: 	  	  Parent/Management Company: 			 

Street Address:                                                                             	      City:                                State:           Zip: 	 	

Phone: (	 )                                     Fax: (          )                                    Email: 		  	
 Elderly                          Disabled                          Family                          ROSS                          FSS  

Number of Facilities Served:                                                  Number of Residents Served:                            	            Housing Authority

II. REGISTRATION (Dues must be paid in full through April 2010 to receive the member rate.)

													             $		
													             $		
On-site full registration fees will be higher.                                                         

III. MEMBERSHIP FEES (Join AASC, or renew your membership to take advantage of the membership discount on conference fees.)
Individual		  $150 (new or renewal)							       $		
Student			  $  75 (Must carry 6 hours or more and submit valid student ID)			   $		
Associate		  $275 (Each additional corporate member $100)					     $		
Affiliate Business	 $500 (Non-profit $300)							       $		

IV. PAYMENT METHOD Federal ID number for AASC is 31-1670185. Payment in-full is required prior to attendance.

 A check in the amount of $	  is enclosed. Make checks payable to AASC.	          Total Due	 $		

 Mail or fax this form with credit card information:   VISA	  Master Card	  Discover

Name of Cardholder (please print):                                                          Company Name: 		

Billing Address:                                                                                       City:                                State:           Zip: 		

Card #:                                                   	  Expiration Date:                                      CSV Code*:                        

Cardholder Signature:	                               * Last three or four digits listed on the back of your credit card.
If you do not receive a confirmation email within 2 weeks of AASC’s receipt of this form, please contact the AASC office at (614) 848-5958. 

V. OTHER INFORMATION
 Special accessibility requirements      :				                 Diabetic meals	  Vegetarian meals
VI. ITINERARY 

All events take place at the Omni Shoreham Hotel unless otherwise noted
	 Monday, April 26
							     
														            
								      

	 Tuesday, April 27

Email: info@servicecoordinator.org    •    Fax: 614-848-5954    •    Phone: 614-848-5958
Mail to: AASC,        PO Box 1178,        Powell, Ohio 43065

Advance Registration Fees On or before April 16 After April 16
Member $199 $225

Nonmember $299 $325

1:00 pm - 3:00 pm General Session Governor’s Room
3:00 pm - 3:30 pm Refreshment Break Governor’s Room
3:30 pm - 5:00 pm General Session Governor’s Room
5:00 pm - 6:00 pm Reception Calvert Room

8:00 am - 9:00 am Continental Breakfast	 Governor’s Room
9:00 am - 9:30 am General Session Governor’s Room
9:30 am - 10:00 am Depart for Hill Visits Woodley Park Metro Station 

(2 blocks)


